The accompanying otoscopic view shows a left ear with a ventilating tube through the anterior superior quadrant of the tympanic membrane. This is a case of an atelectatic ear, in which the tympanic membrane was retracted over the ossicular chain and promontory, so that the only space containing air was the tubotympanum. Myringotomy and placement of the tube were performed six weeks before this photograph was taken . The thin, retracted pars tensa . naturally returned to its normal position within three weeks. Removal of the tube with healing of the pars tensa would likely result in a prompt recurrence of the atelectasis.
The atelectatic tympanic membrane is not a problem of the Eustachian tube' but is a result of loss of the fibrous layer of the pars tensa. Definitive treatment involves 12 surgical removal ofthe damaged tympanic membrane and replacement with a strong fibrous material, such as a homograft tympanic membrane or fascia or perichondrium . The real problem is that the weakened pars tensa cannot withstand the 4 em of water vacuum that normally occurs before the normal , periodic opening of the Eustachian tube . The etiology is a loss of the fibrous layer through an immune response or to acute necrotizing otitis media.
